INTRODUCTION
Cowan and Graves (2) described VIA antigen as a product resulting from infection, though it did not appear to be a constituent of foot and mouth disease virus (FMDV). Their findings were confirmed by Polatnick et al. (7) , who showed that it was an enzyme of viral replication. The antigen is heat labile, losing activity at 56°C, though it stores well at -20°C. It is non-specific in that it can be used to screen sera from a livestock population for evidence of exposure to any of the seven FMDV types. However, it is not entirely reliable in testing for evidence of infection because sera from uninfected animals under a field regime of inactivated vaccine can give positive results (4). This observation was extended to animals kept under laboratory conditions by Pinto and Garland (6) . They also correlated their findings with the recovery of virus from the oesophagus and pharynx to demonstrate that an occasional animal may be a virus carrier but give negative results in VIA antigen tests. The cattle, sheep and goat populations of Nigeria are approximately twelve, eight and twenty-four millions (WHO/FAO/OIE Animal Health Yearbook, 1979), of which a large proportion is nomadic. Sera from each of these species in Oyo State were tested for evidence of infection.
METHODS
The method of VIA preparation followed that of Cowan and Graves (2) and the double immunodiffusion test was carried out as described by Dawe and Pinto (4). The small ruminants tested were on Ibadan University Teaching and Research Farm. The goats were predominantly indigenous stock with 65 of the West African dwarf breed, eight Sokoto Red, six Saanen and five cross-breeds. There were 55 West African dwarf sheep, two cross-breeds and 26 animals from an importation of Permer sheep. The 40 cattle were from local Fulani herds and were sampled at the Ibadan Central Abattoir. Vaccination was not practised in this livestock.
The type SAT 2 virus which caused outbreaks in Oyo State during 1973 also affected livestock at University Farm, Ibadan. Local cattle showed typical clinical signs of fever, anorexia, copious salivation and lameness. Vesiculation and ulcera tion occurred at the tongue, hard palate and interdigital clefts. The disease was mild in the indigenous sheep and goats, the most common lesions being interdigital ulcers. The exotic Permer sheep were in two groups, one of which was severely affected, the disease syndrome being similar to that seen in the cattle. Test results from the 14 Permer sheep of the affected group are given in Table I . Of the five animals which were three years old or younger at the time of sampling, four were negative; the rest of the 14 sheep were positive. The unaffected group of Permer sheep comprised 12 animals and they were all negative for antibodies against VIA antigen. At the time of sampling, two were two years old, five were three years old and the rest were four years old. A total of 207 animals were tested and, of these, 27 were positive: five of 84 goats (6%), four of 57 local sheep (7%) and eight of 40 abattoir cattle (20%). Ten of the 26 Permer sheep (38%) were positive. 
DISCUSSION
The use of VIA antigen in testing sera from Nigerian livestock shows that it would be useful in surveys for the presence of FMDV. The results emphasise the need to consider small ruminants in disease control programmes. In particular, the older group of Permer sheep showed a high incidence of positive animals, which correlated with severity of the clinical findings and suggested that there had been no subclinical spread of infection since the 1973 outbreak. The test can be carried out in the field provided that the VIA antigen is free of infectious virus. Its use in ani mals which are not under a vaccination regime would make it possible to compare the prevalence of foot and mouth disease in nomadic and in sedentary populations.
• The results would also give an estimation of the species distribution of the disease.
The information gained would supplement disease notification records, virus typing results and more detailed reports in selected areas; for example, the incidence of foot and mouth disease in Oyo State between 1967 and 1981 (5). Where vaccination regimes prevent a reliable survey, it is possible to resort to probang sampling for the presence of virus in the throats of animals (1, 3). 
